Introduction {#sec1-1}
============

The current West Africa epidemic of Ebola virus disease (EVD), which began from Guinea in December 2013, has been the longest and deadliest Ebola outbreak to date.\[[@ref1]\] Ebola\'s method of transmission makes it amenable to containment by coordinated efforts from the public health community worldwide.\[[@ref2]\] Those efforts include measures to keep citizens informed to prevent further spread and undue panic.\[[@ref3]\] However, with the propagation of the internet, public health officials must now compete with other official and unofficial sources of information to get their message out. In view of these concerns, we attempted to critically appraise videos available on one popular internet video site (YouTube) as a source of information for EVD.

Materials and Methods {#sec1-2}
=====================

We searched YouTube (<http://www.youtube.com>) for videos using the keyword "Ebola outbreak" from inception to November 1, 2014 using the default "relevance" filter. The term "Ebola outbreak" was selected as the search term after sampling around 50 YouTube videos related to the Ebola outbreak. We included English language videos with primary content related to EVD with ≤10 min duration and restricted the search results to the first 10 pages \[[Figure 1](#F1){ref-type="fig"}\]. Duplicate videos, videos without accompanying audio or \>10 min duration were excluded. Two independent reviewers classified videos as useful (containing scientifically correct information about any aspect of the disease: epidemiology, symptoms, treatment, prevention) or misleading (containing at least one scientifically unproven information, e. g., EVD as man-made conspiracy or depopulation strategy) using a previously validated method.\[[@ref4]\] We extracted the title, length, number of views, number of likes/dislikes, author and date uploaded for the videos. Video sources were also categorized into seven groups (viz. CDC, WHO, Red Cross, NGO/INGOs, academic health institutions/hospitals, news agencies and independent users). Inter-observer agreement was evaluated with kappa coefficient. Continuous and categorical variables were analyzed using the Student t-test and Chi-squared test, respectively. A two tailed *P* - value of \<0.05 was considered signifýcant. IBM SPSS Statistics for Windows, Version 21.0 (Armonk, NY: IBM Corp) was used for the data analyses.

![Flow chart showing systematic video search and selection process](NAJMS-7-306-g001){#F1}

Results {#sec1-3}
=======

Of the 198 videos screened, 118 videos met the inclusion criteria. 31 (26.27%) videos were classified as misleading and 87 (73.73%) videos were classified as useful. The kappa coefficient of agreement regarding the usefulness of the videos was 0.68 (*P* \< 0.001). There were no statistically significant differences in the mean number of views, mean number of likes, mean number of days on YouTube between the two groups \[[Table 1](#T1){ref-type="table"}\]. The mean length of videos classified as misleading was longer than those classified as useful (6.44 vs 4.11 minutes, *P* \< 0.001). Independent users were more likely to post misleading videos (93.55% vs 29.89%, OR = 34.02, 95% CI = 7.55-153.12, *P* \< 0.001) whereas news agencies were most likely to post useful videos (65.52% vs 3.23%, OR = 57.00, 95% CI = 7.40-438.74, *P* \< 0.001) \[[Table 1](#T1){ref-type="table"}\]. Examples of fallacious statements recorded from the misleading videos are given in Supplementary Table 1.
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###### 

Statements recorded from the YouTube videos classified as misleading
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Click here for additional data file.

Discussion {#sec1-4}
==========

Our study shows that majority of the internet videos about Ebola on YouTube were characterized as useful. The popularity of the videos (as measured by number of views and likes/day) between misleading and useful videos was similar. Studies in the past on the role of YouTube as a source of information for H~1~N~1~ influenza\[[@ref4]\] and immunization\[[@ref5]\] have found similar results. Most videos uploaded from news agencies contained correct scientific information. The WHO and CDC were under-represented in the identified video collection (although often quoted in news agency videos) suggesting that those groups do not have immediate primary access to a majority of internet users who use YouTube as a source of information.

Conclusion {#sec1-5}
==========

Although YouTube seems to generally be a useful source of information on the current outbreak, official health agencies should redouble their efforts to disseminate scientifically correct information on Ebola on sites such as YouTube and prevent unnecessary panic among the general population.
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